E,,;pm”n',%n?%'i.?ﬁ‘d’z"rﬂé‘ﬁdﬁﬁ?étmtion FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o tarageren and susge

R oyl MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Bt 13 905002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure 1o comply may resut in criminal prosecution, fines, or civil penatties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here;

O OO _ a , ? From 0 q 0 ’ 9\ 0 o, ’ {b) TERMINAL — If your organization ceased to exist and this is its

terminal report, see Section Xl of the instructions and check here:

(c) SUBSIDIARY - If this is a report for a subsidiary organization of
Through 0 J 3 ) a 0 o 9\ your union as defined in Section X of the instructions, check here: X

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTA First Name

Peel off the address label from the back of the package

and place it here. Last Name

If the label information is correct, leave ems 4 through 8 blank.

. PO. Box + Building and Room Number (if an
if any of the label information is incorrect, complete ltems 4 9 (irany)

through 8. L AND FL OOR
Number and Street
4. AFFILIATION OR ORGANIZATION NAME _ |7700 BRo ADWAY
TRANSPoRT WIRKERS AFL-CiD |
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | Y
NEW Y 0 LK
7. UNIT NAME (if any}
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? —_ ol
{If “No,” provide address in ltem 75.) Yes x No N \/ /oo ! q $904
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltemn Number

Queshin 10~ Subs idiary Orgamizatron

N

Seh - Loans Recelvable -~ b6 A—dd‘)f, es SEE ATTH’CHME"\)f
£

Sch 7 |~ Purthates of Assets - | yge FOR ADPD'L DATH
s 4 D05k, G 0Fficers - 4 Addi'pipes
Sehy, 1o |- Pish. 1o Emplogees - ]

)

P

Seh 13 |- 0fF1ce ¢ Adwan Exp - ) Al page

Each of the undersigned, duly authorized officers olthe above labor organization, declares, under the applicable penalties of law, that all of the igformation submitted in this report (including the information contained
in any accompanying dgcuments) has ed by )ghatory and is, to the best of the undersigned'’s knowledg/*t ief, true 1, and complete. (See Section VI on penalties in the instructions.)
76. SIGNED: PRESIDENT 77. SIGNED: VY\_( e~ TREASURER

(If other title, (if other title,

e ahd
// f(}(f 0,91 (221259 - !T?C}O see instructions.) 1 (/,})/ [01; (ZIL"\/}BJQ - ?400 see insfructions.)

K Date Telephone Number Date Telephone Number

| Form LM-2 (Revised 2000) /’ N 2 -1 Page 10f 12
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FLENUMBER: O 0 O — & ) &

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

No

18.

How many members did your
organization have at the end of the
reporting period?

/10000

; . A
Section X of the instructions? ...........cccccevvrvmnirccieienene, 19. What is the date of your organization's MO YEAR
"o oo f next regular election of officers? 09 2005
. Create or participate in the administration of a ) .
trust or other fund or organization, as defined 20. mr:jitr?;ﬂ? ;?;:g;:?;g%ﬂgtlitr;%%;edrable
in the instructions, which provides benefits for ) for a loss caused by any officer or ,
members or their beneficiaries? .........ccccoovvruvrrrvrnrnnen. A employee of your organization? 00 000
. . . - 21. What are your organization’s rates of dues and fees? '
12. Have a political action committee (PAC) | x (Enter a minimum and maximum if more than one rate
L7 LT PSRRI app[jes for any ﬁne_)
| Rates of Dues and Fees
13. Acquire or dispose of any goods ot property in
any manner other than by purchase or sale? ................ X (2) Regular Dues/Fees | § 2 hrs po Y per "(ﬁ,g ‘g:bc 5
b) Initiation F
14. Have an audit or review of its books and records (0} Initiation Fees | §
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? .............cvirrerrnrnresn e X '
(d) Wark Permits $ per
15. Discover any loss or shortage of funds or ' x i (Month, Yeas etc.)
Other PrOPEMY? ......coereerece s e eenneee e e e enens . . . . .
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d!d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
: (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ........cccoccevcevveereneen. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor x procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ......ccccoeeeeeceeceveennnas ><
dleursement Of CaSh? ................................................... 24. Did your Drganlzaﬁon have any COnt'ngent
liabilities at the end of the reporting period? ..................... ><
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.)} ftem 75 on page 1.) b
i
Form LM-2 (Revised 2000) 2 2 Page 2 of 12



T

STATEMENT A — ASSETS AND LIABILITIES

_I_

FLENUMBER: OO O — X | 8

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
5, CASN oo eee e S3733y4 ) SEIY4506
26. Accounts Receivable........ccccceerveencnnes
ﬂ 27. Loans Receivable...........c.cccceevvvrenncne 1 4 9 b §7 6 25377 3 q
[11]
( § 28. U.S. Treasury Securities ..........c.coveueeee 3 !7 s 6 70 9 Ay 8 q 053
29. Investments .......ccoovvvveeceeee e 2 9!0900(7 39'49&"’66
30, FiXed ASSEIS .eeeeeeererrrerseeeeeeeeeesereseeens 5 b33 979 2198 699
31, Other ASSELS ce..eeereeeeeeeeeeeereeeeeeeen 3 &7 283 103260
32, TOTAL ASSETS oo bo b 95226 £9736 323
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
33. Accounts Payahle..........ccc.ccvniecrcinnneae 44 )y
@ 34. Loans Payable...........coocoevrvieevecnnnnnnene 8
=
g 35. Mortgages Payable .........c.cccovvveiinnnaene
<
S 36. Other LIabilities .......vv..eovveereeresresresses 4 0
37. TOTAL LIABILITIES ...ooveeeeeererrerrenen, 4y 1Y 0
38. NET ASSETS
(ftem 32 less Item 37) .........ccccceneennnee. 60 690 ¢ / , SS9 73 6323
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: O() O0— L ) &

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Itemn # Item #
39, DUBS ..ovvvoeeereveeerereeeeecs e eseee o 159 34 2Y 7 |56 ToOMCers .o 9 ) 896 S0
40. Per CapitaTax .......c.oceeveveeerrnrenne 57. TOEMPIOYEES......ccccevvvervveiireeree 10 :.l 0 6 oY 7 0
41, FEES oot 58. PerCapita Tax ......cceeeeeovveeierrirernnns | 02 3 8 22
42, FINES ooeririrrensiiiiieec e e 59. Fees, Fines, Assessments, etc. .....
43. ASSESSMENtS....cviieeriecininicsnnans 60. Office & Administrative Expense....| 13 2217135 8
44 WOTK PEIITHLS ...occrecoes v 61. Educational & Publicity Expense ... ) 185 1 05
45. Sale of Supplies .........ccovvecenneee, a0 62. Professional Fees ..........c.ccccovvnenn. ! q 3 pa é A ’
46. Interest ..., X343 430 63. Benefits ..o 11 3 24 9 2z
47. Dividends .......cceeveneieninenieniniannens a2 Y0 ? 7 O le4, Contributions, Gifts & Grants ......... 12 65_ J 3 ) é
48, RemtS ... 65. Supplies for Resale ............cccceeeeue.
49. Sale of Investments& 6 20295529 (66 DirectTares oo 33 600
50. Loans Obtained.............ccooonnvenn.. 8 67. Withholding Taxes ......................... )6 13776
51. Repayments of Loans Made ........ 1 3218137 8. E;g:g %ssesgtfslnvestments& _____________ 7 2218 l'f 202
52. _?Tg:;m%z‘%ﬁ_fggﬁesfor ____________ 24219 9 S 2 2 l69. Loans Made .........coocccrrccrrcnn 1 78J - 00
5. Eﬁggjzgmgﬁ{som'heir Behalf ... 70. Repayment of Loans Obtained ...... 8
54, Other Receipts .......cccouivinaiinnia, 14 I 93 6 1 / 8 n E%ﬁ;féf:;egno{'rf;?%ihalf ______________ 2 LI 3 ) Lf 7 '“/ 3
72. On Behalf of Individual Members ...
73. Other Disbursements ..................... 15 L’ 2 a’ o ) I 6
55. TOTAL REGEIPTS .......coore 68 265 57 3|74 T0TAL DISBURSEMENTS ... b7§2440%
Form LM-2 {Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: O O (0 —2 ) (?

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Peried During Period Cash Cther Than Cash End of Period
(A) (B) {C) (D)(1) (D)2 (E}
1.Name: 3.2 WETH (o LP
Purpose: V9 Riune (A THAL
Security: M oON E
Y2, §10/mo0.
Terms of Repayment.__ D, 7 /95” [,706"3 b7 },706.3 b1 0
> name. G0 WETH CoRP
Pumose,_VORKING CAPITAL
Security: N DA’ E
21,863% [mo,
Terms of Repayment: __ D 18 1]of 1.3 }),QJ‘I l, 371,919 O
3. Name: L-oChAL ,O’
Pupose;_ WORKING CALITAL
Security. No €
Terms of Repayment.__Js lﬁ/ﬂl@ ~0, 0 00 12,900 a7}, JO0o
4. Totals from additional pages (if any) [‘ 90?, 5’70 7 a’J" 00 0 / 8 L[' 2 fl 2, I7i/0 , 23 q
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 49 67876 76’(0 00|13 2 ISI 37 1{3773(7
Enter the Totals from Line B in ........ccoveeeevinecrnesnenceinias REM 27 ooerereerceerrsrcrirrenns HEM B9 e @M ST tem 75 .o ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12



N

SCHEDULE 2 — INVESTMENTS FLENUMBER: Q- 00— 2 &
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) ‘ (B) - (A) - S (B)
Marketable Securities bb 1. DVE From ﬁpFHJATED LoUALs 73’1 794
. Total ‘ ' o D
1Tt Cos 39,942, % 2. mISCEUANEDYS RECEWABIES " " ), 350
2. Total Book Value 3?, ¥ 9 ;l, o éé 3 DEMS T Wik COMI’ Fn . /J. 000
. - “ ]Q.S . . .. 7
L i ich h book
> Caile over S1.000 and excesds 20% of Line2, 1. LEASE SECURITY DEFOSITS &£:710
@ 5. . )
(b) 6. Total from additional pages (if any) ) .
© | | 7. Total of Lines 1 through 6 1033 60
(d) ity
Enter the Total from Line 7 in....cocovvvveiiincneeeeereeeseeee.. [t8M 31, Column (B)
Other Investments
4. Total Cost ' SCHEDULE 4 — OTHER LIABILITIES
A t at
5. Total Book Value Description Em:ri.rl :fuge:od
6. List each other investment which has a book value o) ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2 )
(b) 3
(© a.
() 6.
{e) Total from addtional pages (i any) 6. Total from additional ;agéas (;'f an:y)
7. Total of Lines 2 and 5 39Y 42 Y 6 p |7 ot ofLines 1 through 6
)
Enter the Total from Line 7N ....vervenererennes eeresereeseeraseeeaas ltem 29, Column {B) Enter the Total from Line 7in .........c.oovceoreenienicmicceicnnne. Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b o ' ~ Page6of12
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER: O (O () — A&

Enter the Total from Ling 8, COUMN (D) iN ..o s ee e e e eeee s e bese b a s r s s nrsanssarnesassanerans

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B) (C} (D) (E)
nd (giv / %
v viin Oy, Murs# 7X. | 190,000 % [90.000 | 190,000
2. Totals from additional pages (if any) //
3 B e et e Or, Hues# TX | 348,299 6,326 341,973 | 349,299
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 72§, §40 313,95 H14,8 99 iy 8§89
6. Office Furniture and Equipment -7 86} 8§12 360, 043 424 7 69 Hab,7 69
7. Other Fixed Assets - legieha Id j;mﬂm ¥e ments (?017, 629 QIb | 835,063 XJJF, 068
8. Totals of Lines 1 through 7 &,86’),5’80 68;!.5’8} 3) q c? 6 q ‘7 2-;&{;0&\)/
i

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (C) (D) (E)
DS, TREASVAY SECVRITIES 3,868 527 3,868,527 3,917,739] 3,917,739
2. AINVEST MENTS 16,992433(16,992,133|1,,363,790| 16,363,790
3 AuTomeBILES 0 0 1%, 00 14, 000
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0,860,960| 20,8b0.960| 20, 295,539 | 20,397,529
'7% // // 7. Less Reinvestments
/A 8. Net Sales L2093 29
. ENter the TOtal frOM LING 8 IN ...t em s e s e 4 a4 e S e s e a2 n e s s bbb e R Sae e e Eam e e b e e e ke sss s nma s ar b s R AR R RO e b2 e item 489
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: (V) 00— } &
Description (if land or buildings, give location) Cost Book Vaiue Cash Paid
(A) (B} (© D)

. (.5, TREASVRY SEcCURITIES Y, 895 M5 4, £85 Y] 1 385, 48

2. TNVESTMENTS /5,424,290 15, 42Y, 290 15,194,390

3 AUTOMOBILES _, 345,062 345062 344,062

4 OFFICE FURNITURE & EQUIPMENT 298, )5Y| 298,54 298,154

5. Totals from additional pages {if any) / 13 ]l 271 |, 23 }, 27 J /..'23 ). 271

6. Totals of Lines 1 through 5 22, |84, 02|22, 184,202| 22, )FY,202
%// , // 7. Less Reinvestments '

// % 8. Net Purchases 9 l ) 5 Hap &

Enter the Total from LINE B N ...ttt v s c s v s e e s re s e s e e s sa e e sEoaE e 1R e AT oA RO TR P T onsaabenatenra Rt aanbennsennerenrneras Iteg 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at l.oans Obtained Repayment Made During Pen_od ‘ Loans Owed at
Time During the Reporting Period Start of Period During Period Cash- | Other Than Cash . End of Period
(A) (B) (C) (D) (D)(2) (E)
1.
2.
3.
4
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 :
4 i) & & it
Enter the Totals from Line §in ........ccocevennenne. Hem 34 ... tem 80 ..o ltem 70 ..o, Rem 75 .reeeeceereeee Hem 34
Column (C) with Explanation Column (D)
Form L-2 (Revised 2000) 2 -8

Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

renumeer: () O -2 | 8)

() Name e e e o sascomons, o sreaprens) | (befove tas and el omer
Status | other deductions) | Allowances Business | Disbursements Total

(BL:::E}. (Enter title of officer, such as PHESIDENT: ;zf:esunsn.) C) (D) (E) (F) (G) (H)
. HAL L S 2009 %8 FOOI| F038213027%
mPRESIDENT __  =(C
2aMcCANN F LI 300 5242{201 369
rmeEXEC VP | stus (0
s KERR 16 AN J 1 a5 44 H 1118102532006 ¢
™GECR TREAS s C
+BAKALD M '\ 30 3730 3150 9300140 o32Z
~y1CE PRES = |
sLITTLE J 141125 3504 233914 F36 8
™ADMIN VIiCE PRES *=C
sMARTIN L V45321 4043 5322155130
mADMIN VI CE PRES ==C
lC{UCZMAN J ldivey 51382 2904(1ar363
“NICE PRES o
8. Totals from additional pages (if any) 1,299,734 7,332 | 4,332 1,412,090
/9. Totals of Lines 1 through 8 2,455, 4’5? IB[D,(D@(O 8—‘}, :f"' ) 2-; (Dq‘q, %
77777 e veetions 3 ei 347

Enter the Total from Line 110N ... ltem 56 => | 11. Net Disbursements | @q 5 O:}

*Code for Status {C): past officer — P; continuing officer -~ C; new officer during the reporting period — N.

(¥ any officer was not elected at a regular election in accordance with
your organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 {(Revised 2000)

2 - 9

Page 9 of 12




_I_

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLenumeer: ) (O O — 21 @

( A) Name (List all employess who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letlers.)

(B) Position (enter empioyee’s job title.)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

(C) Name of Affiliated Organization (if appiicable)
Name i

. STOT LAND N
“ﬁADMlN SECY

|03 1 10

3065

100 I 75

Fi{rslNamE
e ACCT MGR

L]
Affibated
Organization

B0b525

309

3234

92840

Last Nams First Name

s McCORMAC K A
PosiﬁonA,jS T A’CCTé M6R

1]
Affiliated
Organization

O102

O 102

4.LE6NB60NNELL
i ) € CT6 MER

Narme of
Affiliated
Organization

First Name

| 05 %53

301V |

| B4

11 O3 1 |

First Name

5 MURP 1Y M
e SECRETARY

i
Qrganization

52354

L b8 |

54 U435

6. Totals from additional pages (if any}

2,207, 033

131,325

14,043

2,455 04|

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

BaAdS

8) q 4\5

8. Totals of Lines 1 through 7

2,374,802

42,133

23,804

2,¥40, ¥99

Y

9. Less Deductions

$30429

Enter the Total from Ling 10 0M ...t tsr e er ettt vseeee e s e eae s en e e s ssrersmeas

ltem 57 —>

10. Net Disbursements

200430

Form LM-2 {Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILENUMBER: O 0 0 — L | &

Description To Whom Paid Amount
(A) (B) (C)
. WELFARE STAFF PLAN 2, 166,943
2. WELFARE OPELZ( - Local 133 (2% 992
3. PENSION STAFF  fLAN ¥8£/1433
& PENSION OPEIU- LochAL 1S3 69,105
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 // // % 3241972
Enter the TOTAI frOM LINE B .. ...ttt e e i er e s s e s e s s s ran et e e s e n st e e e s e nerea s resaaes s sn e anneesenenensaens tasssasnsenatesseerasnss nsnnsnntenserersssrnnneinnasn Itemﬁ 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Des?;\i;)tion Arr(:g;mt DeS((:R;Jtion Ar?g;mt
1. M,J, QUiLL SCHOLARSH)PS 6t. 514 | | TELEPHONE 304,690
2. CONTRIBYTIoNS TO CHARITIES 210,285 | |2 PosTAcE Py, 213
3. CoNT, TO EDPUL. ENST, 1,925 | |3 EQUPMENT RENTAL 95,9 04
.. CoMT. 10 LABOR pRG j$7. 665 | |+ RENT 672 549
5. CoNT_ 70 POLTIiCAL 0RG 2Y.4925 | |5 vriuries 33, 97y
6. 6. CLEANING SERVICE 33.905
7. Total from additional pages (if any) 7. Total from additional pages (if any) 932 Ha3
8. Total of Lines 1 through 7 659 316 8. Total of Lines 1 through 7 A2 155
Enter the Total from Line 8in .....ccccivvrevvinersvreeeeieeciceens Iten? 64 Enter the Total from Lin@ 8in ..oeeemeeei e IteEBO

Form LM-2 (Revised 2000)

g = 11

Page 11 of 12



FLENumBeR: 0 0O — 2= 5

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Desc(:};i)ption Arr;;;mt Desc(:“l'\i;)ti?h Arr;g;mt
1. SPECIAL CONTR From LICAL [7.34 ] 1 CONVENTION EXPENSES 962, 114
2. CRED 17 CARD RIVALTY JNC. 127 8579 2. Lpens€es Fok Admm LolAlls 342,036
3REIMB EAP FROM LOCALS 87,919 3. DELEGATES & Comm TTEES 204, 16
4. LONG TERM DS INS FEE 96,000 | | « 0kepvrinG ¢ sery oems| T 2. 59, S04
5 Expenwses REFUNOED 179,178 5. NEGUTIATIONS EXPENSE| & Y7, 033" |
S STAFF LIFE 4 HeALTH INS Lad 1,296,086 | | & PESERRH & EDUATIY FEE)S 3576
7. CONTRIBUTIONS FOR )i 50,794 7. DISB. To COCALS 34,737
8. M5, BUiLL SCHOL ConT. $2.036 | {= B L
9. 9.
10. 10.
1. 1.
12. 12.
13. 13.
14, 14,
1. 15.
16. Total from additional pages (if any) 16. Total from additional pages (i any) :
17. Total of Lines 1 through 16 19368 /178 17. Total of Lines 1 through 16 Y xyo | 16
Enter the Total from Line 17in................ eeertiereereeaeerreaas I ter{n}54 Enter the Total from Line 17 iN..ccove g e Iter? 73

Form LM-2 (Revised 2000)

c - 12

Page 12 of 12
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RTINS TRANS PORT WORKERS AFL - CiO

W

FILE NUMBER: 0 O O —2 / 8

PAGE I OF 1 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

() Name L o comssenas i) | (bsfov akos and lorOfical | Other
Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (R (G) (H)
HOLLEY R 37313 3313
wmEXEC COUNC | L saws
TENNINGS G 43 447
mEXEC COUNCIL e
LOM®BA R DO M 134320 1330| 422813a84¢
m\/\ CE PRES saws
McLEOD E 1710 171
=EXEC COUNCIL sms
O'BRIEN M Lyl 125 | 0000 7048158779
=\ CE PRES s O
ORLANDO J \34.320 582 298 H13% 289
my|CE PRES S
ROBERTS G | 34 320 | 154 4169132043
=\ |CE PRES ot

"RODRIGUVEZ 6 4479 TNEX
=EXEC COUNCI L sws ~

, Totals 54’4,08{5 25,‘—{‘2(0 (Q,Q_B?. (gab 2&3

Form LM-2 (Revised 2000) $§ -9

Ty
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£/31102

ORGANIZATION NAME: WNSRDRT WORKERS AFL-CID

ENDING DATE OF PERIOD COVERED:,

FILE NUMBER: OO O _2 / 6 |

PAGE 2fOF L‘- ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if

Gross Salary

Disbursements

they received no salary or other disbursements. Use aif capital lettsrs.) | (before taxes and for Official Other

Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter tite of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F} (G) {H)
TAUSS R \34320 5233 dbli|i1d4d 204
w\] CE PRES Sas C |
YINGST 6 129 830 23F4 27641234908
=V|CE PRES s N
BLAND 3 V3383 71213 2312{126908
™STAFF REP swn
BURCHETTE D 504 33 152 8| 21606l 54 b4+
=EXEC COUNC I L sun
CONL EY J 64 84a 2080 [ 1169
wSTAFF REP s [
DEMPSEY P 5060 50
mEXEC COUNCIL suna
McMAH DN P 5 60 560
=~EXEC COUNCH L swws |
SNEAD H 10b 123 433 5904|]20460
™S TAFF REP sus N

Totals | R0 L0 75 20 2] | 17,747 543 470

Form LM-2 {Revised 2000) s -9

t




+

_|_

‘ORGANIZAHONNAME mmspom WDRKERS HFL ‘*C/O FILE NUMBER: OOO—'& ’ g
ENDING DATE OF PERIQOD COVERED: 9/3) 09\ PAGE iOF iADDlTIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)}
() Name e ) | (ool v ond Yot ool | _oter
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Enter titlo of officer, such as PRESIDENT or TREASURER) (C) (D) (E) () (G) (H)
WHALEN J 2129 2189
~EXEC COUNCIL s
ADAMS R ] 8§ 22 ) & 22
wEXEC COUNCIL s
CAMPBEL L- S 5b0 500
FXEC COUNCIL sms N
CURRAN M |12l Y,
=EXEC COUNQGI L sme N
ROBERTS % | 42 [ F2
~EXEC COUNCIL e\
FINX F Hel 560
m EXEC COUNC I L SN
LITTLE C 560 5 60
~EXEC COUNCIL suns N
MCDONALD 6 10145 | l 214 59911109150
w SAFETY DJRECTOR »==C
_ Totals | 101, 951 ¥ I13¥1 5991 11, OLU
Form LM-2 (Revisad 2000) T -9
IS+



_|_

+
ORGANIZATION NAMETI?HNSPORT WOJ?}CER . AF—L - /0
ENDING DAFE OF PERIOD COVERED: g B / j 0 l

FILE NUMBER: (7} O0-2 1/ 6

PAGE OF z ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

() Name e sy o ot s o st cparones) | (bsfore taxes and Disbursements| @ ier
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
O'FARRELL T 14 2 742
=EXEC COUNCIL —
ORTENGREN R.G. 560 560
mEXEC COUNCI L SN
PAJEWSKI J I5 b 750
wE XEC COUNC| L s
RESCH S [0 1 23 3574| 353113229
ST AFF REP s
RODRI GUEZ R JR 75 5]
~EXEC COUNCIL s
TUTRONE M 1 230 1230
=EXEC COUNCI L saus 1\
UTANO T 210 210
wEXEC COUNC| L s
Totals | 100, | 23 7047 | 3532 11, 02
Form LM-2 (Rewvised 2000) s -1

T



_I_

TS TRANS PORT_ WORKRERS AFL -¢10 ] aenmeer OO O-21 §
ENDING DATE OF PERIOD COVERED: g I 3 / ]' O 2 | oA __’_ oF i ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List ali employses who received more than $10,000 in total disbursements Gross Salary Disbursements

— from your organization and any affiiates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job fite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appicabie) (D) (E) (F) (G) (H)
Last Name First Name

VAR 6AS L 49953 48953
= BOO KKEEPER

Name of
Affiliated
Organization

Last Name First Name

ROSEN D a4 8149 oy | QL O b Ol
e ATTORNEY

Name of
Affiliated
Organization

Last Name First Name

WECHSLER R 131256 | 893 1331 5|
e EOUCATION DY R

Name of
Affitiated
Organization

Last Name First Name

UCKELE ® Al 280 a1\ 3490
mn ADMIN SECY

Name of
Affiliated
Organization

Last Name First Name

HURTON D Q3530 204 F T IEE:
i AC ST ED)TOR

Name of
Affiliated
Crganization

| Totals 5(03)(0?(_{7 (D, (0(0' 540, 357
Form LM-2 (Revised 2000} $ - 10 /é +




_I__

" RANSPORT_WORKERT AFC"CJ0

ENDING DATE OF PERIOD COVERED: g 3 i O 2'

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: O O0- Z [ 6

PAGE lOF iADDITIONAL PAGES

i ) Ex PR EDITOR

Affiliated
Organization

(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
— from vour organization and any affiliates. Use all capital letters.) (before taxes and for Qfﬁcial . Other
(B) Position (Enter empioyoess job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D} (E} (F} (G) {H)
Last Name First Name
GANNON J 132890 1188 134078

ASHLEY R
e [ ER K

Narre of
Affiliated

Organization

h584 7

b5 847

Last Name First Name

Wit Ll AMS ¢
zﬁCOM COORD

Affiliated
Organization

13122

43122

First Name

DHANLON 5
e ADM I N SECY

Affiiated
Organization

391067

b0 39852

Last Name First Name

AVANTS K
e §ECy

Name of
Affiliated
Grganization

508278

H0L28

Totals

351,834

,953 353727

Form LM-2 (Revised 2000)

3 -10



T

+

ORGANZATON NAMET-19 A N S PORT WORKERS AFL “‘CI_D=

m g/‘glja'&

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

rienveer: OO O -2 | &

PAGE _3 OF —‘1_ ADDITIONAL FAGES

ﬁjINTL REP

Affiliated
Crganization

(A) Name (List all employees who received more than $10,000 in total disbursements| ~ Gross Salary Disbursements
— from your organization and any affiliates. Uise all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s jou title,) other deductions) |  Allowances Business { Disbursements Total
(C) Name of Affiliated Organization ¢ appticabie) (D) B (F) (G) (H)
Last Narme First Name
PROCTOR E Alitb 7523 4339
FbsiiimA DM ‘N SEC,# .
ptick
QOrganizaton
Last Name First Name
MAS L ANKA G Jo8 0% 4 Vusp2 4204 20860

Last Name First Name

ALPACH F
== ADMIN SECY

Name of
Affiliated
Crganization

G111l

4439

45595

Last Nama First Name

MON EYPENNY C
man R RD DY RECTOR

Name of
Affiliated
Organization

V23uU80

(2404 @

Last Name First Name

GRANDFIELD T
e R GAN 1 ZER

Namea of
Affiliated
Crganizaton

115219

L0614

4513

130350

Totals

529,010

32,103

a7

530,490

Form LM-2 (Revised 2000}

3 - 10

17 4+

_|_
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FILE NUMBER: 0 00— 2| g

ORGANIZATION NAME:_TmI\)SPDRT" WDKKERS‘ AFL - C/O
FoNepREOrFERGpcoe & /3 1/02 PAGE _1_OF iADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali empioyees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¢ appticatie) D) (E} (F) (G) (H)

Last Name

w1EDMAN p
o COPE DR

Name of
Affiliated
Organization

First Name

| | +383

q 145

3] 05

1 3343

Last Name

WiNSLOW
e QECY

Narne of
Affitiated
Organization

First Name

C

0830

182

bl 05 Z

Last Name First Name

CAMP BELL N
BOO X KT ePER

Fosition

Narne of
Affiliated
QOrganizeton

Hl128

51128

Last Name First Name

DRUMMOND G
rain TNT L REP

Nama of
Affiliated
Organization

| 1 T383

500

25 ¥4

1 20b32

Last Name First Name

HALL S
— SECY

Name of
Affiliated
Organizatan

18bdF

| 05

Totals

35, 4

4,88+

9,34

365002

Form LM-2 (Revised 2000}

$ - 10



ORGANIZATION NAME‘——I'RA’\JSpDRT WDRKEM AFL B C ID

=T ET

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: OO O -2 Q

PAGE 5 OF i ADDITIONAL PAGES

( A) Name #{;’sz all employees who received mare than $10,000 r‘p total disbursements Gross Sa[ary Disbursements
m your organization and any affiliates. Use all capital ietters.} (before taxes and for Official Other
(B) Position (nter employee’s job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (%) (E) (F} (G) (H)
Last Name First Name
BOR I SVCK M Q1110 35 Q155 |

e APOMIN SECY
Name of
Affiliated
Organization
Last Nama First Name

WiLL] AMS %
o SECN

Name of
Adfiliated
Organization

508514

£3349

5593

Last Name First Nama

L EARY A
e ZOOKKEEPER

Name of
Affiliated
Organization

5006

50b55]

TROTT F
~== ORGANI ZER

Name of
Affiiated
Crganization

First Name

54450

24 F05H

$q b

Last Name

HARTNESS L
e C e C )

Name of

Atiiatad
Organization

First Name

33915

37915

Totals

284,G4(p

43,899

328,675

Form LM-2 (Revised 2000)

S -10

+

(& +
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ORGANIZATION NAME: WNS PDR T LUD}? ﬁfﬁ\g AFL - C 10

[mm '5[3//09

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FiLe Numser: () (O (O— 2| c?

PAGE OF ‘ ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disburserents
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employeess job tite.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements Total
(G) (H)

Last Name First Name

STEELMAN C
e QEC Y

Name of
Adfiliated
Organization

253496

25395

Last Name First Name

GORDDN J
o | NTL REP

Name of
Affiliated
Organization

b51 44

| 1 08

532 50857

Last Name First Name

ROBERTS S
min )R EG AN | 2ER

Name of
Affiliated
Organization

25000

2 00bH

2305

Last Narme First Name

MCCAN N?JR =
e ORGANY 2_ER

Name of

Affiliated
Crganization

28840

4439

33325

Last Name First Name

CARPBON J
min ORG AN 2ER

Narne of
Affiliated
Organization

26840

| 2.5 2

3009%

Totals

103, 2bF

4,5 24

512|143, 303

Form LM-2 (Revised 2000)

S - 10



_I_

ORGANIZATION NAME:-TRA I\Lg‘po RT‘ 0 Q KE Rg /qf: -C10
ENDING DATE OF PERIOD COVERED: g Lg / l 02

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

reenumeer: OO0 - 2 | %

PAGE iOF ? ADDITIONAL PAGES

_|__

(A) Name {List all amployees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.}

(B} Position (gnter employea's job titie.}

(C) Name of Affiliated Organization (i appficabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Name of
Affiliated
Organization

OSBORNE
=~ QRGANT ZER

First Name

T

25000

20750

5l 25%

Last Name

Nama of
Affiliated
Organization

HAYDEN
s MA L LRO OM MGR

First Name

J

244249

244249

Last Name

Position

Nama of
Affitiated
Organization

First Name

Last Name

Position

Narne of
Affiliated
Organization

First Name

Last Name

Position

Name of
Affiliated
Organization

First Name

Totals

49,429

20,15

90,18F

Form LM-2 (Revised 2000)

s - 10

4+
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

-+

from your organization and any affiliates. Use all capital letters.)

( A) Name {List all employees who received more than $10,000 in total disbursements

(B) Position (enter empioyee’s job titie.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name First Name

Position

Name of
Affiliated
Organization

Last Name First Narmme

Position
Nama of

Affiliated
Organization

Last Name First Name

Position
Name of

Affiliated
Crganization

Last Name First Name

Position
Namg of

Affiliated
Organization

Last Name First Name

Fpsition

Nama of
Affiiated
Organization

Totals

Form LM-2 (Revised 2000)

§ - 10



+

If more space is needed to complete Scheduies 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

FILE NUMBER:| ()

0 0-2A) 8

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.
SCHEDULE 1 — LOANS RECEIVABLE
List below loans to officers, employees, or ) .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceedad $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (DX1) (D)2) (E)
1. Name: LOCAL :30
Purpose: V‘/OAK-)NG CAP 1 TRL-
Security. N 0 N E
Torms of Fepayment__ NV ONE S8, 6J9 20,468 38,09
2. Name: LOCAT AN 4
Purpase: W/QAK"NG AP IRL
Securly: NONE
Terms of Repayment: NoNE 2),2)0 3,710 17 300
3.Name._ LOCAL 5'63
Purpose: WoRkING CAPITBL
Security: /\/ o N =
Terms of Repayment: NonNeE a0,000 O 20, 000
4. Totals from additional pages (if any}
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 ‘9 91‘?{}3’!6 :Ci é\_ i J,L _;} li\fjél%l 7 (? _L @ __., ‘J;.. 7#—-(1 él_?.ljﬂ
Enter the Totals from Lin@ 6N .......ccccocrnnceirnaninnsicenns Itegm’ .............................. Iter? B9 s Iteﬁm .............................. Itemﬁ [ £ TR Item 27
. Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 = Page 5 of 12
App'L PAGES | of 6 4



+

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

Fie numeer:| O] 0. 0]~ 2 ) &

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.
SCHEDULE 1 — LOANS RECEIVABLE
List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list ail loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Pericd During Period Cash Other Than Cash End of Period
{A) (B) {C) (D)(1) (D)(2) (E)
1 Name. LOCAL S67
Pupose:_ WO RKING CAP THL
Security‘ /\/p NE
Terms of Repayment: :80’/ Mo. 17, J’SIO 61 9 60 ! O,J/bO
o name:. LOCAL SS9
Purpose: WoRKING CALITBL
Security: N O NE
2509/ m?.
Terms of Repayment;___{ U2 1010,3 30, QOO0 30,000
3. Name:_ LOCAL S30
Purpose; W'O ﬂ&)MG W }m
Security. N 0 '\/ =
J'o.)/mo,
Terms of Repayment: b“-"- 19)o3 30,000 30,000
4. Totals from additional pages (if any}
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 $,¢L_.._L7_¢S’J9‘io AL }b QLO o0 i dhq bl l |L _‘,j} 1’710‘1\5’_}1“}"@5
Enter the Totals from Line 6 in ......cccnerininnnianines IteﬁZT .............................. tem B9 ... RBM 51 i Hem 75 i, iten 27
Column (A) with Explanation Cotumn (B}
Form LM-2 (Revised 2000) 2 - § Page 5 of 12

AD DN PAGES &

of b

g+



_lr_

if more space is needed 10 complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FlLENUMBER:@Q_%QI__g\ / il

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceaded $250 and list all loans to
business enterprises regardiess of amount.

(A

Loans
Outstanding at
Start of Pericd

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)2

Loans
Outstanding at
£nd of Period

(E)

1. Name: o C'M 313

Purpose: WoRKING CAP rTHL]

NoNE

Security:

aoofmo,
Terms of Repayment: Oue 11106

lo, 000

10,000

2. Name: w CA'LI S- 1-7

Purpose: PUACHME E LDG

Security: Mo RTG A GE

1,03y /mo.
Terms of Repayment;_D W2 J” 16

113,908

4, 182

109,723

3. Name: -’—’OCA/L J-)B

pupose: PVACHAS E B L DG

sty MIRTGAGE

9u)30’ mMQ.
Terms of Repayment. D 2.6 /0 7

122,409

| 0%, §00

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totais of Lines 1 through 5

2363 14

jiolodo

2011719/

[

229523

o

d

Enter the Totals from Line 6 in......ccocorrerrcniinarens

Column (A)

............. temM 27 ovvcrircnricsicnsienenes 1BM B cniiiirenne

............ 111 1) IR | (-1 |1 £ S,

with Explanation

............. ltem 27

Column (B)

Form LM-2 (Revisad 2000)

AppL PAGES 3 of

Page 5 of 12

6 67+



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

000-2/)#

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

A

Loans
QOutstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Period

Loans
Outstanding at

Other Than Cash
(D)2)

Cash
D)x(1)

End of Period
(E)

1. Name: LOCA'L J’ég

Purpose: p VALHAS E V4] LDG

Security: f"l OR')’G A 6 E

3,327) )mO .
Terms of Repayment: duwe 12 /a7

¢4, 3049

6,561

4a92,9vs

2 Name. LOCAL $26

Purpose: PUACHASE— B LIJG

Mo RTGA GE

Security:

705) mo.
Terms of Repayment; (0 AL 'f) 29

103,364

l, 267

102,09 ¥

LoCAL S22

3. Name:

PULHAS E ALDG

Purpose:

seauriy___ MORTCAGE

2,719/ mo,

Terms of Repayment. D W2 7113

249, 3)2

115,977

)33,33%

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

8321 86

1213/ %ol | ||

P N—

Jo832)

Enter the Totals from Line 6 iN.....cccervirisninnnnne

Column (A)

.............. Itegﬂ venrimmsranersenesnsenns (1M G e

................... tem 51 ....ccovinrenarcnirenen. @M 75 e,

with Explanation

.................... ltem 27

Column (B)

Form LM-2 (Revised 2000)

AOD'L PAGES

¢ of b

Page 5 of 12

/0~



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

renumser]| 01 0 |- 2 ) 7l

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all ioans to Qutstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) D)2 (E)
1. Name._LOCATL S 677
Purpose: FV‘QCHA'S £ 6 LD 6
securty MORTGAGE
266 [ my .
Torms of Repayment: D ~ 3 ab 374,6«)/] J’,Séié 3631753—
2. Name: LO cAT \S-@J/
Purpose: PI/ACHAZS E 6 LDé
Sacurity: MQRTOAGE
20718 Jmo
Terms of Repayment;_ D AR }/r.“ 3({‘:1; AY); /,79\] 3\{7'39\(:1
3. Name: (/O At a3 Lf
Purpose: A)RLHA’SE 8L‘Dé)
secuty M ORTOAGE
977 lfwk.
Terms of Repayment: 12X2%] ,000 600, 000
4, Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 _é_? 2 34'}7 O I éé; % Q\LO o0 VL 7A‘J}6 I 7 ‘L : :L ]LBL IL5L043:_‘2‘_
Enter the Totals from Ling 6 in........cccovnecnivenvniienanins Itemﬁ27 .............................. oM B .. HEM B e, oM 75 oot Iter? 27
. Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 -« 5 Page 5 of 12

AD DL PAGES

S oFf b

/(+



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

o olo-[2 1| #)

Enter Amounts in Dollars Only —

Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Pariod

Loans

Other Than Cash
(D)(2)

Cash
(D)(1)

Qutstanding at
End of Pericd

(E)

1. Namae: LOC’AL 56?

Purpose: IOV/{CHME Aot

socurty_ INORTOAGE

726.88/mo,
Terms of Repayment._Oue. 9 / Z

)35, 000

]S, 000

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

15000

L Li o

BUNKst-1-)))

Enter the Totals from Line 6in.......cccceerinnnee

Column (A)

.............. [OM 27 rvviviveeerrensrinsererenes REM 69 i

........... tem 51 . Iterj'u}?s

with Explanation

................... Item 27

Column (B}

Form LM-2 (Revised 2000}

Apo'L PALES € of

Page 5of 12

6

Jpt



T

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS  ruenumeen| 0 0. 0]~ [ / &)
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

. LAND - 179) Huspview Dr, Hunt TX 190 000| 190000 | 140,000
2 BUILDING -  1T79) Humwviewd gy, Harsd TR 348,2991 344,299 34%,299
3 LEASEHOLD Zmp ROVE MENTS 693,972 692972 692,972
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 [‘13,I _‘)_‘” )t 23 ), 3_'), }‘23,, 27,
% // 7. Less Reinvestments

/ 8. Net Purchases BECEYR-RY]

ENTEr 1he TOAI FTOM LINE B N ceeiiveriirerseeiseeeerieisereerserresrsrcessessssssessresssseareessssretsnsessest sassssntes eresmsaesssassesnsssasesentensssterssssstesssasesssnaressessssansssestesssnssssn

ltem 68

SCHEDULE 8 — LOANS PAYABLE

+

13+

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (8) (C) O)(1) {DX2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
' | N B ]
6. Totals of Lines 1 through & AL \ \ ‘L | L L A‘L \ l _AL ‘V[_ ‘g 1 | A { Lo @!}_
of3 & i) iy
Enter the Totals from Line 6N ........cccccevvvnennne Item 34 .o Mem 50 ......coiiiciin. tem 70 ...ccorrnirninininens HeM 75 .o lterm 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) e - & Page 8 of 12
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SCHEDULE 11 — BENEFITS

FILE NumBER: | () Ol o~ (R /|

Description To Whom Paid Amount
(A) ) (C)
1.
2.
3.
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

o s

i)
Enter the TOA fTOM LINE 6 ...t e et s e e e ce e s srearsn s s e ees £ 2 ee s e b e b s e b e b R A Ae e aadabe S e S Ee e S Re AT e Re s Ae bR b e bedmanbsbnsns e b enba Item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1. STATIONERY. SVPPLIES , fRINTING 232,939
2. 2. CompuTER EXPENSES 330,36
3. 3. SUBSCRIPTIONS 53,714
4 4 TNSURANCE 315,255
5. 5.
6. 6.
7. Total from additional pages (if any} 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 \ :L % _} ‘L \ 8. Total of Lines 1 through 7 1 L‘ﬂf ) i:f I 313
ity 4
Enter the Total from Line 8in .......ccooveincriiiecenssnismincreninns ltem 64 Enter the Total from Lin@ 8N .. cvrievreecrecenenn Item 60
Form LM-2 (Revised 2000) e - 11 Page 11 of 12
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Box 10, Pg 2

Box 11,Pg2
Box 12, Pg 2
Box 13,Pg2

Box 14, Pg 2

TRANSPORT WORKERS AFL - CIO
FORM LM-2
FILE # 000-218
PG 1, LINE 75 ATTACHMENT

Transport Workers AFL-CIO formed a wholly owned subsidiary, TWU Realty Corporation

on December 6, 2001. TWU Realty Corporation was organized exclusively to acquire and hold
title to real property to be utilized by Transport Workers AFL-CIO. One share of no par value
stock was issued.

Transport Workers Staff Pension Plan

Transport Workers Union Political Action Committee
Automobiles are traded in

Audit performed by: Shalik Moiris & Co., LLP

7001 Brush Hollow Rd
Westbury, N.Y. 11590



